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Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
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Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
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/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, l believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.
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INSTRUCTIONS

General

This form must be completed by all applicants who check "yes" to
Item II-B in Form 1. Not all animal feeding operations or fish farms are
required to obtain NPDES permits. Exclusions are based on size and oc-
currence of discharge. See the description of these statutory and regu-
latory exclusions in the General Instructions which accompany Form 1.
In particular, for animal feeding operations, the size cutoffs depend on
whether or not pollutants are discharged through a manmade device or
by direct contact with the facility or animals. A facility for laying hens
or broilers is not required to have a permit unless it has a liquid manure
handling system or continuous overflow watering. Also, facilities
which discharge only in the case of a 25 year, 24 hour storm event are
not required to have a permit.

For aquatic animal production facilities, the size cutoffs are based on
whether the species are warm water or cold water, on the production
weight per year in harvestable pounds, and on the amount of feeding
in pounds of food (for cold water species). Also, facilities which dis-
charge less than 30 days per year, or only during periods of excess
runoff (for warm water fish) are not required to have a permit.

Refer to the Form 1 instructions to determine where to file this form.

Item I-A

See the note above and the General Instructions which accompany
Form 1 to be sure that your facility is "concentrated."

Item I-B

If your answer to Item VI of Form 1 does not give a complete legal
description of your facility's location, use this space to provide a com-
plete description, such as quarter, section, township, and range.

Item I-C

Check "proposed" if your, facility is not now in operation, or not now
"concentrated" under the definition in the glossary found in the Gen-
eral Instructions which accompany Form 1.

Item II

Supply all information in Item II if you checked (1) in Item I-A.

Item II-A

Give the maximum number of each type of animal in open confinement
or housed under roof (either partially or totally) which are held at
your facility for a total of 45 days or more in any 12 month period.

Use the following categories for type of animals:

Slaughter Cattle; Feeder Cattle; Mature Dairy Cattle (milked or dry);
Swine (each weighing over 55 pounds); Horses; Sheep; Lambs; Tur-
keys; Laying Hens' ; Broilers' ; Ducks.

' A permit is not required unless the facility has a liquid manure
handling system or continuous overflow watering.

Item II-B

Give only the area used for the animal confinement or feeding facility.
Do not include any area used for growing or operating feed.

Item II-C

Check "yes" if any system for collection of runoff has been construct-
ed. Supply the information under (1), (2), and (3) to the best of your
knowledge.

Item III

Supply all information in Item III if you checked (2) in Item I-A.

Item III-A

Outfalls should be numbered to correspond with the map submitted in
Item XI of Form 1. Values given for flow should be representative of
your normal operation. The maximum daily flow is the maximum mea-
sured flow occurring over a calendar day. The maximum 30 day flow
is the average of measured daily flows over the calendar month of high-
est flow. The long term average flow is the average of measured daily
flows over a calendar year.

Item I11-B

Give the total number of discrete ponds or raceways in your facility.
Under "other," give a descriptive name of any structure which is not a
pond or a raceway but which results in discharge to waters of the
United States.

Item III-C

Use names for the receiving water and source of water which corres-
pond to the map submitted in Item XI of Form 1.

Item 1II-D

The names of fish species should be proper, common, or scientific
names as given in special Publication No. 6 of the American Fisheries
Society, "A List of Common and Scientific Names of Fishes from the
United States and Canada." The values given for total weight produced
by your facility per year and the maximum weight present at any one
time should be representative of your normal operation.

Item III-E

The value given for maximum monthly pounds of food should be re-
presentative of your normal operation.

Item IV

The Clean Water Act provides for severe penalties for submitting false
information on this application form.

Section 3091c)12) of the Clean Water Act provides that "Any person
who knowingly makes any false statement, representation, or certi-
fication in any application, ... shall upon conviction, be punished by
a fine of no more than $10,000 or by imprisonment for not more than
six months, or both."

Federal regulations require the certification to be signed as follows:

A. For corporation, by a principal executive officer of at least the
level of vice president;

B. For a partnership or sole proprietorship, by a general partner or the
proprietor, respectively; or

C. For a municipality, State, Federal, or other public facility, by
either a principal executive officer or ranking elected official.

F^PA Form.3510-2B (6-80) Reverse
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Settling Lagoon - receives discharge only during pond cleaning.

No. 1 discharge - carries pond waste water at all times except during pond cleaning.
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